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Fc_ M-G-.’ < u h: -l e . Widowad [] Divorced [ - -00 6 3 Months | Days Hours Min.
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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16. CAUSE OF DEATH (Enter only one causa per line INTERVAL BETWEEN
-~ PART-i. DEATH WAS CAUSED BY: - E "ONSET AND_PEATH

IMMEDIATE CAUSE (a) » /R 4 el .~ [

Conditions, If any, DUE TO (b) 44 4 r Kl A 4 ¥ el AR,
which gave rise to . . .
above cause (a), . cot

stating the undee-
lying cauvse last. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBU'HNG TO DEATH but not relsted 1o the terminal. PART 11, I deceased was female wn
o ditease condition given'in PART | [a) there 8 pregnancy in last 90 days.

. - lDYn] B‘ﬁn l 0O VUnknown

19. WAS AUTOPSY | 20a. AlECIDENT SUICIDE ~ ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
PERFORMED? . O ‘
_YES NGO O Ky
20c. TIME OF Hour Month, .Day, Year:
INJURY a.m. D .
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éoa. INJURY OCCU!I?RED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR I.QCATION COUNTY STATE
WHILE AT WORK [J farm, . factory, sireet, office bldg., etc.)

NOT WHILE AT WORK [ i o
21, | attended the d d from - nd last nwhnliw u\m

Death occurred at. ' _212'0 A m on the date stated above, and to the beat of my knowledge, from the causes stated.
[ 22c. PATE SJGNED

zé.. snogu;?. : A or title) A D Jzzb Annasss o‘( m W fos Ls

23a. BURIAL, CREMATION, | 23b. DATE . 23d, LOCATION (City, town, or county) (Shj’a)
REMOVAL I.Spec- \ 0 M . -
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* STATEMENT. BY LICENSED EMBALMER

here-by ceriify that the body whose name is recorded on the reverse 's-ii:.'e‘pf this tf_erﬁfii:ufe was embalmed by me,

1 L Student Embalmer No.

or by

working. under my personal supervision.

Student ; Signed__ﬁm
Signature of Student Emiralmﬂ: o ) ;
- Licensed Embalmer No. é i 2 E

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER,m his OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of license).

If emba!med by-a STUDENT, he also shall sign in his. OWN handwrltlng.

tf this: body is‘nat embalmed ‘fact skiould be so’ stated abave. - .
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